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PHARMACY BOARD

NON-MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION

List the nulbet of Non-Minnesota Résidents only who were (1) examined and either

(2) Licensed/Registered or (3) Not licensed/registered after being examined for the
type of license/registration noted. Use a separate page for each type of license or
registration.

TYPE OF LICENSE/REGISTRATION
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Clecses i, 5. k: NON-MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION

List the number of Non-Minnesota Residents only who were (1) examined and either

(2) Licensed/Registered or (3) Not licensed/registered after bcing examined for the
type of license/registration noted. Use a separate page for each type of license or:
registration.

TYPE OF LICENSE/REGISTRATION
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Calculate % of Male and % of Female to the Total of Each Category
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“'Clause 1:

PHARMACY

THE_NUMBER OF PERSONS NOT TAKING EXAMINATIONS WHO NERE LICENSED OR REGISTERED BY

THE BOARD OR WHO WERE DENIED LICENSING OR REGISTRATION WITH THE REASONS FOR

THE LICENSING OR REGISTRATION OR DENIAL THEREOF |,

TO!‘AL NUMBER OF PERSONS NOT TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION
TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND DENIED LICENSES OR REGISTRATION NONE _NONE  _NONE

FY 84 FY 83&8

FOR EACH PERSON GIVE:
- Type of Iic.IRegis.; State * Method Of. *#% Reasons for
of AGE._ GROUP SEX Lic./Regis.. Granting or Denial
Res. | 0-18 ' MIF

* IDENTIFY METHOD: e.g. Application, Reciprocity, Endorsements, Credential Evaluation, Comity, etc

ge 1 of

1

*+ REASONS FOR GRANTING OR DENIAL:
pages for Clause 1

Attach Additional Sheets if necessary.
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PEAR

MACY BOARD

Clause m:

PERSONS PREVIOUSLY LICENSED OR REGISTERED BY THE BOARD

WHOSE LICENSES OR REGISTRATIONS WERE REVOKED, SUSPENDED

OR OTHERWISE ALTERED IN STATUS,WITH BRIEF STATEMENTS OF

THE REASONS FOR THE REVOCATION, SUSPENSION OR ALTERATION,

TOTAL number of revocations

TOTAL anumber of suspensions

TOTAL number of other status changes

[Fy 83 [ FY 84 | FY's 83884
116 by 160
5 8 13
18 16 35

TYPE OF LICENSE
[OR REGISTRATION

TYPE OF

STATUS CHANGE

REASONS FOR EACH CHANGE
IN STATUS FOR EACH CASE

(By case) "Revoked | Suspended | Other
(Specifty)
All cases involveq 13 off
Pharmacists probation Probation Expired

160

Non-payment of Fees

4- three mon

stayed susperision

3 Letters of

Re ; Welfare Billing I lariti

h

batian Helfare Fraud

Welfare Fraud

‘{1 Nine Month
stayed susperfsion

Welfare Fraud

placed on prghatian
2 RPh's off
Suspension Welfare Fraud

Chemical Dependency

2 stayed suspension

Placed on

Probation Chemical Dependency
3 RPh's off .
Suspension Chemical Dependency

Unprofessional Conduct
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PHARMACY

BOARD

Clause m:

PERSONS PREVIOUSLY LICENSED OR REGISTERED BY THE BOARD

WHOSE LICENSES OR REGISTRATIONS WERE REVOKED, SUSPENDED

OR OTHERWISE ALTERED IN STATUS, WITH BRIEF STATEMENTS OF

THE REASONS FOR THE REVOCATION, SUSPENSION OR ALTERATION.

TOTAL number of revocations

TOTAL number of suspensions

TOTAL number of other status changes

Py 83 | FY 84 | PY's 83884

TYPE OF LICENSE

TYPE OF

REASONS FOR EACH CHANGE

R REGISTRATION | STATUS CHANGE IN STATUS FOR EACH CASE
(By case) Revoked | Suspended | Other
(Specity)
3 RPh's off
Suspension Unprofessional Conduct
1 Stayed Suspension
Placed on Unprofessional Conduct
Probatiopn
1 Letter of
Reprimand Unprofessional Conduct

1 Stayed Susﬁpnsion

Placed on
Probation

Operating a Pharmacy

Without a Pharmacist |

1 Letter of
Reprimand

Served Internship without
Pharmacist Supervision

Page 2 _of _2 pages for Clause m
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PHARMACY  BOARD

Clause n: | [ST THE NUMBER OF COMPLAINTS AND OTHER COMMUNICATIONS
RECEIVED BY THE EXECUTIVE SECRETARY, EACH BOARD MEMBER,
EMPLOYEE OR OTHER PERSON PERFORMING SERVICES FOR THE BOARD

IN FY 83 _ 45 Written
O.
17 Oral THAT ALLEGE OR IMPLY A VIOLATION OF
No. A STATUTE OR RULE WHICH THE BOARD

IS EMPOWERED TO ENFORCE.
46 Written

In FY 84 No.

11 Oral
0.
IN FY 83 11 Written
0O.
Oral ;
—ﬁﬂ—o. WHICH ARE FORWARDED TO OTHER AGENCIES

AS REQUIRED BY M.S. 214.10.

21 Written

IN FY 84 No.

12 Oral
o.

Please indicate the number of complaints referred to each
other governmental) agencies in ®ach fiscal year. (Federal,
State, and Local).

" FY 83 - 4 referred to the Federal Gcvernment
- 25 referred to the State Government

FY 84 - 2 referred to the Federal Government
29 referred to the State Government

for Clause n-




. PHARMACY BOARD

Clause o: SUMMARIZE BY CATEGORY THE SUBSTANCE OF THE COMPLAINTS
WWWT_CA ONS REFERRED IN LAU"SB"‘T:' “OF M.S. -
% - ' EREOF PURSUA

i S. 214 10 ahd 214.11 TEBICETE AﬁTﬁﬁﬁfTi}EITATTONS
_ FOR BTSPOSTITON)

(Dispositions occuring during this period of complaints and
communications received prior to July 1, 1982, and complaints
and communications received but not dlsposed ‘of as of June 30,
1984 should be included).

SUMMARY OF COMPLAINTS AND SUMMARY OF RESPONSES AND
COMMUNICATIONS BY CATEGORY DISPOSITIONS

(Give number in each category) (Give number in each category)

15 No Jurisdiction/No Violation

11 Indiscriminate prescribing by Referred to Medical Board
physicians
2 Podiatrist Prescribing Referred to Podiatry Board
1 Chiropractor Prescribing Referred to Chiropractic Board
1 Dentist Prescribing Referred to Dental Board
1 Nurse Prescribing Referred to Nursing Board
1 Veterinarian Drug Abuse Referred to Veterinary Board
48 Reports of pharmacist errors in All complaints investigated, no
prescription filling disciplinary action taken
1 Pharmacist refilling prescriptions | Pharmacist disciplined

without authority from the prescriber

3 Pharmacists were rude No action taken
4 Complaints on overcharging Not within our authority to set prices
3 DMSO sales by non-pharmacist Letters written
16 Nursing Home practice deficiencies Letters written
2 Improper disposition of drugs by Letters written

medical clinic

S No pharmacist on duty Letters written
9 Miscellaneous. Letters written
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PHARMACY BOARD

" Clause p: STATE ANY OTHER OBJECTIVE INFORMATION WHICH THE BOARD

- - (For Example: In what other states do your licensees hold licenses?
‘ Number of Minnesota licenses verified/certified to other
states? Number of inspections? Comparisons with past
Biennial Reports?)

The vast majority of disciplinary actions arise as a result of the findings of
our inspectors. In second place but quite far behind are complaints by one
pharsacist about another. 1In spite of the fact that we receive quite a few
calls and letters from the public most of these request information or are
complaints about prices or prescription errors. It is rarely that the public
provides information that, upon investigation, leads to a case that results in
license suspensions or revocations.

Our three full time inspectors make approximately 1,500 inspection visits to
pharmacies, drug wholesalers and drug manufacturers each year. In addition,
they conduct investigations and drug audits on an “as-needed™ basis.




